
         
 State of Maine       Judicial Branch 

 
BACKGROUND INVESTIGATION INFORMATION 

 
Instructions:  You may complete this form electronically or by handwriting the information.  If you complete it 
electronically, you must then print and sign the form.  An original signature is required. 
 
Acknowledgement:  By completing and signing this document, I understand that to work in the Judicial Branch, 
a background investigation must be conducted by the Maine Judicial Branch Office of State Judicial Marshals. 
This background investigation will include, but is not limited to, an inquiry and documentation of any criminal or 
motor vehicle arrest and conviction records.  I understand that my status as an applicant with the Judicial Branch 
is contingent on the results of this investigation.  I hereby consent to a background investigation and give 
permission to the Office of State Judicial Marshals to examine any criminal and motor vehicle arrest and 
conviction records, or other regulatory agency records that pertain to me.    
 
Have you ever been convicted of any criminal offense, not including non-criminal traffic offenses?   
                                 No     Yes 
If yes, please explain: 
 
 
 
 
 

 
I declare that the information provided herein is true, accurate, and complete to the best of my knowledge. 
 
          / 

 
Signature of Applicant                  Date 
 
For internal Judicial Branch use only: 
 
Printed name of HR Rep/Program Mgr requesting background check: 

 
     
        /    / 

Signature       Office/location       Date 
 
Investigation for:  HR Department:          employee           contractor              service worker  
  Program Manager:     LEP      CASA/GALS           CADRES     Bail Commissioner 
AOC/ohr rev 04/09/10        FDP 

 
Name: 
(please print) 

              (First)            (Middle)                       (Last) 
 

 
Maiden or previous  
names used: (list all) 

 

Date of birth: 
 

Social Security Number:  

Current driver’s license number: 
 

State: 

Prior state driver’s license number: 
 

State: 

Current Address:                           (Street)                             (City)                                (State)                       (Zip) 
 
 
From: 
 
If exact date is unknown, give an approximate date. 

To:    Present 

I have lived at this address for the past 10 years or more.           Yes             No        If no, see page 2. 

deb
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deb
Typewritten Text
To complete this form electronically, do a "Save As," complete, and then save again.



 

 
 
 
 
Use this page only if necessary.   
 
If you have not lived at your current address for the past full 10 years, please list all other addresses below.  
 

 
 

Page 2 
 

 
 
AOC/ohr rev 04/09/10 

                                                                             Former Addresses 

Please list your former addresses and dates at those addresses for the past full 10 years, including temporary 
addresses, such as college dormitories, etc.  If you do not know the exact dates, give an approximate date.   
Be sure to include the full address – street, city, state, and zip code.   
 
This section must be complete or your application cannot be processed.   
 

Former Address 1:  

From:  To:  

Former Address 2:  

From:  To:  

Former Address 3:  

From:  To:  

Former Address 4:  

From:  To:  

Former Address 5:  

From:  To:  

Former Address 6:  

From:  To:  

Former Address 7:  

From:  To:  

Former Address 8:  

From:  To:  

For additional addresses, please use a separate sheet of paper. 
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Name: 
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